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OricinaL DepARTMENT. 


Communications. 


A CASE OF SCORBUTUS WITH SLOUGH- 
ING OF THE LEFT FOOT, ° 


By Lloyd Dorsey, M. D., 


Assistant Surgeon U. S. A. 

George B. W——, married; private in company 
G, 33d Massachusetts regiment, age 17 years. En- 
listed in Reading, Mass., about the 16th of July, 
1862. Since he has been in service, the regiment 
has been doing provost guard dufy at Alexandria 
for about two months, during which time they had 
the regular rations of the army. 

The balance of the time they were doing the 
usual duties of soldiers —picket duty, ete., at no 
time farther down than Warrenton, Va. During 
this time they were deprived of the usual rations, 
principally subsisting upon hard bread and coffee, 
with but few vegetables. “ At no time used salt 
meat much. 

Was received at Harewood Hospital, Washing- 
ton, November 19th, 1862, suffering with irrita- 
bility of the urethra, which had existed for two 
months. Prescribed } grain ext. belladonna every 
five hours, and an ointment consisting of ext. bel- 
ladonna 3ss, cerat. simplex 3j, to be used on the 
catheter upon its introduction. This treatment 
was continued until December 3d, when I found 
no further use of the catheter necessary. The pa- 
tient being able to void urine as well as he had 
ever done. : 

From the 3d he continued to improve until the 
7th, when I found considerable debility and di- 
arrhea, for which I prescribed sulph. quinine, 
sherry wine’ and astringent pills. The diarrhea 
was easily controlled. On the evening of the 7th 
found some fever, and ordered potass. chlor. in 
solution. On the morning of the 9th, found the 
fever augmented; great delirium; skin. hot and 
dry; pulse feeble and irregular, 120 per minute; 
tongue very dry and in a raspy condition; mouth 
and tongue covered with sordes. Ordered emul- 
sion of turpentine, quinine and wine. Diet, beef 
tea, etc. 





Dec. 10th—Found the symptoms as the day be- 
fore; continued treatment and ordered brandy 
mixture freely. . 

Dec. 11th—Same as yesterday. Not so much 
delirium. Continued treatment. 

Dec. 12th—Found the febrile symptoms abating ; 
much less delirium than yesterday, but found that 
within the last twelve hours sudden and aggra- 
vated symptoms of scorbutus had supervened. 
Both feet greatly swollen and extensive ecchy- 
moses, extending to the knee. Left foot particu- 
larly covered with blisters of varied size. No 
discharge of blood from any of the mucous mem- 
branes. Both hands were found of a marked 
purplish hue: Discharges from the rectum and 
bladder during the day presenting nothing pecu- 
liar except the excessive odor. Ordered his feet 
to be elevated and covered with flannel moistened 
with oil of turpentine. Continued tonics and 
brandy mixture. Diet, beef tea, etc., acid drinks 
and fresh vegetables. 

Dec. 13th—Pulse 120, but alittle more volume ; 
delirium less than yesterday ; tongue hot, dry and 
harsh as yesterday, but covered with mucus; res- 
piration not as labored as before; slept more 
comfortably than the previous night; right fuot 
not as much swollen as yesterday; upon the left 
foot the blisters a fittle more extended ; discharges 
from the bowels and bladder as previously noted. 
Continued treatment with the exception of the 
turpentine emulsion, 

Dec. 14th—Pulse 108, not so irregular but feeble ; 
respiration 24; delirium abating; not so much 
anxiety ; feet not as painful as heretofore ; the legs 
not as much swollen as yesterday ; tongue not 
covered with mucus, but assuming its previous 
harsh and dry condition; a little diarrhea. Con- 
tinued treatment. 8 o’clock P. M., patient more 
delirious and restless; pulse less volume and ir- 
regular; more sensibility to pain. 

Dec. 15th—Pulse 104, soft and more regular; 
tongue not so dry nor harsh, red in the centre; 
respiration 24; less delirium than last night; not 
as much anxiety of countenance as yesterday ; 
right foot less ecchymosed than previously; left 
foot a little more swollen; above the ankles less 
swelling and not so painful as heretofore. Con- 
tinued tonic treatment. 

Dec. 16th—Pulse 104; less delirium ; powers of 
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speech improved ; tongue not as dry as yesterday ; 
slept better than previous night ; right hand con- 
siderably ecchymosed ; right foot much improved ; 
left foot not so painful as yesterday but as much 
swollen; appetite improved; took considerable 
nourishment. Continued treatment. 

Dec. 17th—Pulse 104, less’ volume and more 
irregularity than yesterday; tongue moist at the 
edges, but ary and harsh in the centre; delirium 
considerable during the night, but less in the 
morning : more anxiety fhan yesterday ; right foot 
much improved ; left foot as much swollen as the 
day before the blisters collapsed ; not so much pain 
in either as previous ; discharges from rectum and 
bladder as previously noted; took considerable 
nourishment during yesterday, consisting of beef 
tea, chicken broth with a couple of crackers broken 
in it. Continued treatment of quinine, iron and 
brandy mixture. 

Dec. 18th—Pulse 104, more volume than yes- 
terday ; right foot improving, left foot not as much 
swollen; less delirium than heretofore ; appetite 
still good, takes considerable food. Continued 
treatment. ; 

Dec. 19th—Pulse 108; a little subsultus this 
morning ; tongue coated but not dry; not as much 
_ delirium as yesterday’; slept well during the night ; 
condition of both feet much improved, being neither 
as much swollen nor painful as before; appetite 


much improved ; secretions from rectum and blad- | 


der as previously noted. Continued treatment. 
Diet consisting of beef tea, chicken broth, etc. 

Dec. 20th—Pulse 112, feeble and irregular ; con- 
siderable subsultus ; tongue more moist but cracked 
in the centre; delirium less than the day before ; 
right foot improving, left foot less swollen and less 
painf1l ; ecchy mosis disappeated above the ankle, 
the blisters entirely collapsed; appetite good ; dis- 
charges from the rectum and bladder the same as 
previously noted. 

Dec. 21st—Pulse 112, more volume than yester- 
day ; less delirium than has existed for several 
days; slept well last night; right foot improving, 
left foot beginning to slough: appetite good; pre- 


termitted the oil of turpentine to the feet and or, | . 


dered warm water applications tothem. Continued 
the tonic treatment. 

Monday, Dec. 22d—Pulse 112, feeble and irregu- 
lar; tongue not much coated but red and inflamed ; 
delirium subsiding; slept well; left foot slough- 
ing, right foot doing well; appetite good. 

Mec. 23d—Pulse 100, exceedingly feeble; in- 
creaséd subsultus; tongue more natural; right 
foot improving, left foot sloughing extensively ; 
appetite good; slept well last night. Continued 
treatment. 

Dec. 24th—Pulse 112, very irregalar; tongue 
like yesterday; delirium and subsultus the same 
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as yesterday; slept well last night; left foot 
sloughing much, right foot doing well; appetite 
good. Continued tonic treatment. 

Dec, 25th—Pulse 100, feeble and irregular; 
tongue assuming its natural condition; delirium 
subsiding ; right foot recovering, left foot slough- 
ing considerably; appetite good. Continued treat- 
ment. ~ 

Dec. 26th—Pulse 112, feeble; tongue cleaning ; 
subsultus subsiding; appetite very good; right 
foot improving, left foot sloughing; sleeps well. 
Treatment continued. 

Dec. 27th—Pulse 112, more volume than for 
some time; delirium subsiding; appetite good; 
left foot sloughing, right foot improved. 

Dec. 28th—Pulse 120, very feeble and irregular; 
skin hot; tongue a little red, but otherwise nat- 
ural; right foot recovered, left foot sloughing ex- 
ceedingly; appetite good. Treatment continued. 

Dec. 29th—Pulse 120, feeble and irregular; skin 
hot but not dry; tongue more natural; delirium 
subsiding ; left foot Sloughing exceedingly ; blotches 
appearing on the body; appetite good; discharges 
from the rectum regular but involuntary; sleeps 
well. > 

Dec. 30th—Pulse 124, exceedingly feeble and 
irregular; skin not so hot as yesterday ; more sub- 
sultus than there has been for some time; coun- 
tenanee very anxious ; discharges from the rectum 
involuntary ; left foot sloughing exceedingly ; ap- 
petite very good; slept well last night. 

Dec. 3lst—Pulse 120, more feeble and irregular 
than yesterday; skin in better condition than for 
several days; blotches continue to appear on dif- 
ferent portions of the body; left foot a sloughing 
mass: discharges from the rectum involuntary ; 
appetite still continues good; great anxiety ; sub- 
sultus increasing. 

‘January Ist, 1863—Pulse 112, more resistant 

but irregular; not as much heat of skin as for 
several days; blotches still appearing over the 
surface of the body; left foot as previously noted ; 
not so much anxiety as previously evinced; no 
appetite to-day. Continued treatment. 
January 2d—Pulse 112, very feeble and irregu- 
lar; appetite greatly improved ; mind wandering ; 
skin more natural ; left foot sloughing exceedingly ; 
the same anxiety of expression as has been noticed 
for some time. Continued citrate of iron and 
quinine, brandy and milk punch. ‘ 

8 o'clock P. M. During the afternoon became 
highly delirious, but gradually sank into a deep 
stupor. Pulse 120, feeble and irregular. 

January 3d—Pulse 140, feeble and irregular ; 
has been in a stupor since yester-noon; no appe- 
tite; powers of life on the wane. He continued to 
sink until 6 o’clock A. M.-January 4th, when death 
closed the scene. 
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Hospital Reports. 


Puivapetpu1a Hospitat, 
Nov. 3, 1863. 


SurcicaL Cuinic or Dr. D. Hayes Acnew. 
Reported by Dr. Fosiah Reeve, Jt. a 
Dropsy of the Knee-joint. 

It has been considered inexpedient, until within a 
few years, and with some surgeons even now, to tap 
the joints in cases of dropsy; but the remarkable 
success with which this operation has met, now 
justly establishes it a safe procedure. The following 
characteristic case, operated on by Dr. AGNEw, is 
interesting and instructive. 

Louisa A., aged twenty-eight years, was admitted 
into this hospital October 2d, 1863, with swelling of 
the right knee, which was attributed to a blow re- 
ceived there four weeks previous. The injury was 
at first very painful, disqualifying her for the per- 
formance of her duties. She states that she noticed 
the swelling about a week after the occurrence of the 
injury, and that it gradually increased until the date 
of admission. The symptoms which characterized 
the injury when presented at the clinic, Oct. 10th, 
were as follows: The knee had ah unnatural ap- 
pearance, being swollen to double its normal bulk, 
and was soft, elastic, and irregular. There was 
marked fluctuation, which was most distinct at the 
lateral portions of the joint. Heat and pain were 
comparatively slight. The surface was not much 
changed from its normal appearance. By pressing 
on the patella, a sound was elicited by its coming in 
contact with the condyles of the femur; and as soon 
as the fingers were removed, the patella resumed its 
former position. 

The operation was performed with a bistoury, 
which was inserted about, half an inch below the 
boundaries of the swelling, and in its most depend- 
ent part. The knife was carried under the skin 
until the swelling was reached, and then introduced 
in the usual manner, thus making a valve-like open- 


ing. Ten ounces of a clear, straw-colored, serous 
fluid were drawn off, and the orifice of the wound 
was closed by adhesive plaster, so as not to admit 
the entrance of air within the joint. A roller was 
firmly applied from the distal extremity of the limb 
to some distance above the joint, and the part kept 
at rest. 

The constitutional treatment for the first few days 
consisted in the administration of potass. bitart., 
3j, in combination with one ounce of the infusion of 
uniper berries, after the formula: junip. baccarum, 

3 aque, Oj; to operate upon the bowels and kid- 
neys. Magnes. sulph., 38s, was also administered 
on alternate days. There being a slight re-accumula- 
tion after three or four days, adhesiye strips were 
applied from the tubercle of the tibia to some dis- 
tance above the articulation, and the roller used as 
before, from the extremity up to the thigh, thus 
affording firm compression tothe parts: In addition 
to the above constitutional treatment, five grains of 
iodide of potassium were given three times daily. 
Under this management the case rapidly improved, 
80 that three weeks after the operation she was exhi- 
bited at the clinic, cured, not having had an un- 
oward symptom. 


HOSPITAL REPORTS. , 
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Jerrerson Mepicat Cotwece, 
October, 1863. 


Surcicat Cuinic or Pror. S. D. Gross, M. D. 


Reported by Dr. F. Gordon Maxpuell. 
Scrofulous Abscess. 

** The science of diagnosis holds the highest rank 
among the differerit branches of the healing art, as 
it is at once the most useful and the most difficult.”” 
The truth of this remark was most happily shown a 
few days since, at our clinic, in the two following 
cases. 

Susan 8., aged twenty-four years, and Mary H. 
aged twenty-one years. These patients presented 
themselves at the clinic on the 21st of October, and’ 
on account of their similarity of affection were 
brought before the class at the same time. 

Both had tumors occupying the same site, imme- 
diately beneath the left parotid gland, which had ex- 
isted for nearly the same length of time, two years, 
and neither had experienced much pain in the part 
affected. . . 

Several gentlemen of note in the profession were 

present, who, after an examination of each, pro- 
nounced them to be cystic tumors; an opinion from 
which Dr. Gross dissented, believing that they were 
merely scrofulous abscesses. 
- An exploring needle being introduced into the 
tumors, pus of a strumous character escaped from 
one, while the other presented evidence of a solid 
mass; and for a. time the Doctor seemed shaken in 
his opinion, but with his accustomed coolness he 
proceeded to make an incision into the first, taking 
care to carry the knife some distance between the 
skin and the sac of the tumor before penetrating the 
latter; making the valvular opening recommended 
by the books. Having drawn off the greater part of 
he fluid, the orifice was accurately closed by two 
broad strips of adhesive plaster, arranged crucially, 
and supported by a compress and roller. 

When, having finished, he turned to the second, 
and having made an opening into it somewhat larger 
than the first case, a semi-fluid substance of an 
unmistakable strumous character was discovered en- 
closed in a sac evidently the remains of the fibrous 
envelope of a lymphatic gland in a state of abnormal 
thickening ; the consistent nature of the fluid being, 
doubtless, the reasor why no discharge followed the 
withdrawal of the exploring needle. 

The after treatment has been that usually pursued 
in such cases, to sustain the system by tonics and 
allay pain by anodynes. When last seen, the patients 
were doing well. 


Necrosis of the Femur, 


Joun W., aged seventeen years, Salem, N.J. In 
April, 1861, the patient, after an exposure to cold, 
retired to bed, feeling perfectly well; but toward 
morning he was aroused by pain in the left thigh, of 
a sharp, aching character, so severe as to deprive 
him of sleep. The soft parts soon became ex- 
quisitely tender and very much enlarged, the swell- 
ing steadily increasing until it had embraced the 
whole of that portion of the limb. Some constitu- 
tional disturbance, though not the amount usually 
seen in such cases, was present. 

In the course of a month the abscess, for such it 
was, opened at two points, one on the inner and the 
other on the outer side of the thigh, discharging an 
enormous Ajuantity of sanious, fetid pus, relieving 
him of pain, but producing no beneficial results 
upon the system. 

When brought to the college, the sides of the 
openings presented the papilla-like projections, so 
characteristic of the presence of dead bone. Chlor o 
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form being given, a free incision was made along 
the long axis of the bone on the outer side of the 
thigh, when a sequestrum of dead bone was discovered 
nine inches in length, and so firmly imbedded in the 
involucrum, that it was found necessary to use the 
trephine and pliers and take it away piece meal. The 
dead bone having been extracted, the canal left by 
its removal was well scraped and then syringed with 
cold water, in order to cleanse away all the débris 
that might have been left, after which the cavity was 
plugged with lint, to prevent hemorrhage from the 
extensive internal osseous surface. No artery was 
tied, the wound was brought together by adhesive 
_strips. After recovering from the anesthetic an 
anodyne was administered. Toward night vomiting 
set in but was soon relieved by the free use of lime 
water. 

As the patient had been in a debilitated state prior 
to the operation, he was put upon the use of Iron and 
Quinine, and under this treatment he has been pro- 
gressively improving. : 

Scirrhus of the Breast. 3 

Mary §8., aged 45 yeats, married. Has had no 
children. She first noticed a hardened mass in the 
left breast, three years ago, which continued to grow 
until last May, when ulceration set in, the ulcer is 
now of an enormous size, with a steep excavated 
appearance, and an excessively foul discharge ; there 
is very little retraction of the nipple, owing most 
probably to the fact that the disease began in the 
lymphatic ganglion between the mamma and the 
axilla, and does not involve much of the gland 
itself. The pain is very slight, the patient sleeps well, 
without an anodyne, and the appetite is good. 

Professor Gross after making some remarks on 
the nature and progress of cancer of the breast in 
general, stated that this case had advanced suffi- 
ciently to justify an operation, only as a means of 
palliation to get rid of the discharge and fetid odor. 
As the woman declined surgical interference, he~ 
contented himself with prescribing, nutritious diet, 
support to the breast, with chloride of zinc in solu- 
tion as a disinfectant, and to be taken internally the 
following : 

R. Ferri sulph. 
Quin. sulph. 
Ext. nucis vomice, 
Ft. in pil. 
8. One three times a day. 


UNIversiTy oF Marytanp, 
October 24th, 1863. 


Surcicat Cuinic or Pror. Natuan R. Smita. 
Reported by Dr. 7.W. P. Bates. 
Fistula Lachrymalis. 

Woman, ext 30. This affection is nearly always 
the result of abscess, dependent upon closure of the 
nasal duct. - The only way to relieve it is to remove 
the obstruction and dilate the duct. Surgeons for- 
merly used a straight bistoury to divide the stricture. 
They were almost certain to transfix the canal. 

We dilate the canal by introducing probes gradu- 
ally ~orergags Seg size ; we very rarely use a cutting 
instrument. To-day we will introduce a style which 
we will retain for some weeks. Sometimes it is 
necessary to introduce a tube, when we do so we 
introduce it completely so that no part of it can be 
seen. 





Necrosis. ; 
The patient a boy. In the process of ossification 
the epiphises have separate centres from the shaft of 
long bones, hence in early life diseases of the shaft 





are not apt to be communicated to them. Here we 
have a case of necrosis occupying the upper part of 
the middle third of the right femur. Inflammation 
is always the precursor of this disease of the bone 
and periosteum. When this membrane is inflamed 
and pus forms it is dissected from the bone which 
dies like the tree from which the bark has been re- 
moved. As in the case of fracture, nature forms a 
callus on the outside embracing the dead bone, leav- 
ing,however fistulous oriffees through which the dead 
bone can be touched. Sometimes nature gets rid of 
the dead bone; sometimes the callus forms on one 
side only and crowds the dead bone out, but this does 
not often occur in cylindrical bones. It is generally 
necessary to enlarge the orifices and extract the bone 
as the patient will never get well without. 

In this case the right femur is larger than the left, 
on account of this callus. The dead bone is not 
sufficiently detached to justify the operation of cut- 
ring down upon it as I might have to use so much 
force in extraction as to produce fracture. We shall 
allow nature to proceed with her process. Sometimes 
elongation of the affected imb occurs.. I saw this 
in a case in which the affected tibia was nearly two 
inches longer than the other. 


Gun Shot Wound. 


This man was wounded some time since by a bullet 
which produced a compound comminuted fracture 
of the humerus. The elbow joint was not affected. 
There is a numbness all over the back of the hand, 
which renders it probable that the musculo spiral 
nerve was cut ; several pieces of bone have come out. 
On introducing a probe it comes in contact with dead 
bone; no fragment could be removed by a long 
narrow pair of forceps. We will insert a sponge 
tent to dilate the opening which will be better than 
cutting ; apply a bandage and compress. This will 
be a tedious affair, all affections of the bones are apt 
to be chronic. a 

Chronic Ulcers. 

Man, aged 35. You see here a varicose condition 
of the veins of the leg, and chronic ulcer. The veins 
being dilated the valves do not reach across, and do 


not prevent the blood from descending ; it is also not 
returned, but stagnates in the veins and even in the 


capillaries. The blood not being renewed the func- 


tions cannot be carried on, and the healing process is 
not instituted, this ulcer can be cured without any 
great difficulty, if the patient remains quiet, but 
owing to this condition of the veins will be liable to 
a relapse from slight causes. As this disease is 
mechanical we must resort to mechanical means to 
relieve it. The treatment would be tu curethe varicose 
condition of the veins, by obliterating them, but as 
all thege operations are attended with danger we 
use the palliative treatment only, in most cases. 
We will bandage this leg from the toes up to just 
below the kneé; the bandage should be tightest on 
the foot so as to afford support to the enlarged veins. 
Some use an elastic stocking but, they are very ex- 
pensive, and at the end of three or four weeks lose 
their elasticity. As a dressing to the ulcer we apply 
a clothspread with simple cerate; the cloth is pierced 
with holes so as to allow the discharge to pass out. 

Case 2.—Man, aged 50. We have here another 
case of chronic ulcer and a varicose condition of the 
veins, even the minute ones being affected. The 
patient says some of the veins burst sometime back. 
This ulcer has everted edges which present a car- 
cinomatous appearance. We apply pressure by 
means of a bandage, and if much pain use the watery 
solution of opium. When there is the least tendency 
to cancerous disease the occurrence of any chronic 
affection will invite it to that part. We may find it 
necessary to destroy the margin which is so promi- 
pea and are not certain that this expedient will 
av. ° 
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PutLapeLpHia Dispensary, 
Ossterric DeparTMeENT, 
October, 1863. 


Cumic sy E. A. Spooner, M. D. 
Reported by ¥. H. Sherk, M. D. 
Pruritus Vulve. 

GENTLEMEN :—Although pruritus of the vulva is 
generally to be considered a symptomatic affection, 
the great prostration consequent‘upon the disturbed 
condition of the nervous system, want of sleep and 


impaired digestion following in its train, accord to 
the disease the importance of distinction. Whilst 
by the patient, from the intensity of her suffering, 
no idiopathic affection of the uterus or its annexia 
would be considered more distressing. 

The causes of this disease are quite numerous, 
such as circumscribed inflammation of the vulva, 
acrid secretions of the sebaceous glands, vaginal 
discharges, uterine and vaginal irritation, diseases 
of the bladder and rectum, want of cleanliness, etc., 
ete. 

The characteristic symptom is the intolerable itch- 
ing of the part, with sensations of heat and sore- 
ness ; the latter most frequently the result of the 
scratching, which the patient is utterly unable to 
avoid, and which occasionally results in ulceration. 

Diag nosis. —From the description by the patient of 
the peoaller irritation, the physician is directed to 
an inspection which at once reveals the nature’ of 
the disease ; and on further inquiry in resrect to the 
various conditions of the vagina, womb, bladder, 
and rectum, the cause cannot fail in being mani- 
fested, and must be combatted in the treatment, 
which will be both local and general in its applica- 
tion. 

The first case ig one in which we have pruritus of 
the vulva in consequence of 


Vaginitis. 

A. T.; married ; aged twenty-four ; one child, four 
years old ; miscarried at four and a half months, two 
years ago. Her general health was good when she 
came here, for the first time, in August last. She 


then said that her husband, who is in the army, was 
at home on a furlough of two weeks, and that shortly 
after his arrival. she experienced a sense of weight, 
soreness and heat in the lower part of her abdomen, 
followed, in a day or two, by excessive itching of the 
external genitals. There was some soreness of the 
urethra. The discharge from the vagina was trifling. 
An examination confirmed the supposition that there 
was vaginitis, upon which the pruritus (of which 
she chiely complained) depended. The vaginitis in 
this case was probably caused by excessive coition. 
Her husband had returned to the army before she 
came to see us—the cause was therefore removed. 
She was ordered a saline cathartic, told to use warm- 
water injections into the vagina, and a solution of 
borax and sulphate of morphia as a wash externally. 
This treatment so much relieved her that she sup- 
posed herself cured, therefore did not return at the 
time she was requested to come. She now presents 
herself, complaining of a profuse, white, creamy 
discharge from the vagina, and a return of the pru- 
ritus. She has now chronic vaginitis. Her general 
health being not so good as it was when she was 
here in August, she will take cinchona and iron. 
White-oak-bark injections with the solution of borax 
and morphia she used before, will form the local 
ment. 

If the second case we have pruritus of the vulva 

with 


Dysmenorrhea. 
J.T.; is twenty-six years old; married; has one 
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child, two years old. There is indigestion. She 
complains of very severe pain at each menstrual 
period, with intolerable itching of the vulva. She 
menstruates regularly as to time, but the discharge 


is generally but very slightly colored. The cervix 
uteri will not admit of the introduction of the 
smallest sound. This is, therefore, a case of dys- 
menorrhea, caused, probably, by the stricture of the 
canal of the cervix. Pruritus of the vulva in these 
cases is not uncommon. The patient will be re- 
quested to attend regularly, and the stricture dilated, ' 
as in a similar case, treated a month or two ago. 
She will take, between the menstrual periods : 
Fer. et pot. tart., dij. 
Syr. zingiber. f%ss. 
Aque bul., fZiijss. 
Sig. A teaspoonful three times a day. 
For the pruritus, we will give her the same wash, 
to be used in the same manner prescribed in the 
other case. 
In the third case we have pruritus of the vulva in 
connection with 


Extensive Ulcsration of the Cervix Uteri. 
.J.H.; widow; aged twenty-eight years; ha’ had 
two children; both are living. She complains of 
pain in her back and in the region of the ovaries, a 
sense of bearing down and dragging extending down 
the thighs, and so’ much increased by walking that 


she is obliged to keep her room almost all the time, 
and on account of which she has entirely abandoned 
her former occupation, that of operating on a sewing 
machine. Her digestion is impaired; there is con- 
stipation; her head aches frequently; she menstru- 
ates at irregular intervals of five or six weeks with 
considerable pain; the color of the menstrual dis- 
charge is darker than it formerly was; in quantity 
it is unchanged; there is leucorrheea accompanied 
with intense itching of the vulva between the menstrual 
periods. These symptoms have existed to some ex- 
tent since her last confinement, three years ago, but 
have greatly increased in severity within the last 
month. 

Per Vag. Ex.—Slight prolapse, with extensive, non- 


M, 


| malignant, superficial ulceration of the cervix uteri. 


The ulcerated surface will be cauterized. She will 
use an injection of white-oak bark, and take: 
R. Gentian. (Cont.) 
Sod. bicarb. 
Rhei. pulv., 
Zingiber, 
Sig. Put into a pint of boiling water. 
glassful three times daily. 
The fourth case presents pruritus of the vulva in 
connection with 


Irritable Baie. and a eee Condition of 
e Vulva, e 
E. T.; married eZ seven haan aged eighteen 
years. General condition good. Complains of a 
continual desire to micturate, with heat, soreness 
and excessive itching of the genitals. She meustru- 
ates regularly; her appetite is good; she is not 
troubled with sick stomach. We would, therefore, 
consider her not pregnant. Menstruation has always 
been accompanied with more or less pain. There is 
constipation. Examination shows great tumefac- 
tion of the vulva. The vagina and uterus are 
healthy. She will take: 
- Mag. sulph. 

Pot. bitart., aa. 3j. M. 
Sig. Desert-spoonfal, morning and evening. 
R. Liq. morph. sulph., ij. 
Liq. plumb. subacet. dil., f$v. 

Sig. Wash externally. 


Awine- 
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EpiroriaL DeEparTMENT. 


Periscope. 


Pyemia, or Pyoseptemia, 


Dr. Wa. Detmo tp, of New York, is good author- 
ity on surgical questions. In a lecture on Pyemia, 
or Pyoseptemia, as he prefers to call it, published 
some time since in the American Medical Times, he 
says :— 

We come now to consider an affection which car- 
ries off perhaps the largest proportion of wounded 
in military hospitals; I mean pyemia. The name 
intends to convey the character of the dise’se, that 
is, a blood-poisoning by pus. Whether that is ex- 
actly correct, we will try to develop by a brief 
inves‘igation. For'this purpose we must group to- 
gether certain complaints which not only show an 
evident analogy, but which seem to run into éach 
other. 

We find that in a number of cases of suppurating 
wounds, a blood-poisoning develops itself which is 
ushered in with rigors, furred tongue, vomiting and 
diarrhea, and a rapid sinking pulse, and which gen- 
erally terminates fatally by purulent deposits in 
different and distant parts; such ‘as abscess in the 
liver, purulent effusion in the pleura or peritoneum, 
or in some of the large joints ; sometimes the ‘large 
veins, especially the veins of the liver, are filled 
with pus. Here it is supposed that the capillary 
absorbents have taken up the pus, and carried it 
through the veins into the general circulation, where 
it acts like a ferment upon the whole mass of the 
blood ; investigation, however, shows that the lumen 
of the capillaries is not large enough to take up the 
pus globules; we must, therefore, assume that by 
some as yet unknown process these pus globules are 
decomposed, and that some element of pus is taken 


up. 

Lecitiee form of pyemia if developed in conse- 
quence of phlebitis. The veins become inflamed, 
the blood stagnates in them, and is changed into 
pus, whitch is washed into the circulation. Here 
again we must object that good pus may be intro- 
duced into the circulation by direct injection into the 
veins, and yet no pyemic symptoms will follow. 
Professor DaLTton made, last week, the following ex- 
periment for me to illustrate this point. He applied 
a seton to athealthy dog, and after suppuration was 
established he injected the pus into the femoral vein. 
The dog has remained perfectly healthy, no pyemic 
symptoms occurring ; an evidence that healthy pus 
is not sufficient to develop the disease. 

Again, puerperal fever is essentially pyemia; the 
veins of the uterus, opened by the elimination of the 
mucous membrane lining the organ, act as the con- 
veyors of the poison. The disease may develop itself 
either spontaneously, as in some cases of suppurat- 
ing wounds, the individual itself having generated 
the poison, or it may be brought on by contagion or 
by infection. Thus, an accoucheur, who has attended 
a case Of puerperal fever, will communicate the dis- 
ease to another woman in child-bed, or the puerperal 
woman lying in a vitiated atmosphere, where others 
suffer with the disease will contract it by infection. 
In the Lying-in Asylum, in Vienna, a destructive 
epidemic of pyzmia carried off a large number of 
women, until it found that the disease was commu- 
nicated by the students from the dissecting room. 
In this instance the agent which generated the dis- 
ease was not pus, but decomposed animal tissue. 
You all know the dangerous character of the smallest 
wounds received in dissecting. The danger here 
“depends on pyxmic intoxication of the blood, 

although there is no pus; the name of pyemia, 
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therefore, does not convey a correct idea of the 
nature of the disease; it is, in fact, a septemia, for 
the decomposed matter of the dissecting room will 
produce the disease without pus, and pus to produce 
it must have undergone a certain decomposition, for 
pus ina closed abscess without access of atmos- 
pheric air will not produce it. Ido not pretend to 
give you the correct pathology of this destructive 
disease ; I only want te point out to you that the 
name pyemia, although it indicates some of the 
leading features, yet is apt to carry us to a hasty and 
faulty conclusion, and to lay before you a number of 
facts bearing upon the subject, which have all to be 
weighed in order to arrive at a correct appreciation. 
Pyemia does not express enough, septemia too 
much, as it would embrace gther diseases, such as, 
for instance, scurvy, which do not belong here; a 
new name, pyoseptemia, would parhaps convey the 
best idea embracing the leading features, and ex- 
cluding others which are foreign to the disease. 
Pyxmia, or pyoseptemia as I think it should be 
called, is emphatically a blood disease, which may 
develop itself either spontaneously, the individual 
itself furnishing the poison, or by contagion, or by 
infection, the poison being furnished either by other 
pyemic patients, or from dissecting-room poison, or 
from patients with erysipelas, either by actual con- 
tact or through the medium of vitiated air. That it 
is a blood-poisoning is evidenced by the manner of 





_its communication, by its symptoms, namely, that it 


is ushered in by constitutional disturbance, rigors, 
vomiting, diarrhoea, etc., frequently without any 
change in the appearance cf the local affection or 
wound, that it is communicated to persons without 
wounds and in perféct health; thus the attendants 
in hospital wards where pyxmia is epidemic, and in 
lying-in asylums where puerperal fever rages, be- 
come attacked with all the constitutional signs of 
the disease, which do not yield until the sufferer is 
removed from the influence of the poisonous atmos- 
phere. In all these respects pyzemia differs materi- 
ally from the hospital gangrene, of which I ex- 
pressed to you in my last lecture the opinion, that it 
was a local disease; it only attacks persons who 
have a wound, and local treatment, that is the 
destruction of the affected part, will cure it, and if 
no new infection takes place the disease will not 
return. Local treatment in pyemia affects nothing. 


Against the sporadic, or, as I have called it, the 
spontaneous development of pysemia where the 
patient develops the poison within himself, and then 
infects himself, we cannot guard, because we know 
not what circumstances or concurrence of circum- 
stances bring about this effect; all we know is that 
certain wounds are more apt to produce it than 
others ; thus wounds of the head, especially where 
the brain is involved, (here we find in a large pro- 
portion abscesses in the liver,) all wounds near the 
trunk, especially about the scrotum and perineum, 
and more than any others gunshot fractu But if 
we are helpless in resisting the development of Sqr 
taneous pyemia, we are not so in preventing its epi- 
demic occurrence. The utmost cleanliness of the 
wards, scrupulous attention to ventilation, and all 
the other hygienic measures upon which I -have 
insisted on former occasions; avoiding as much as 
possible the accumulation of patients with suppu- 
rating wounds in the same ward, and not allowing a 
constant succession of wounded to occupy the 
a but to have the wards from time to time 

ps, races and thoroughly cleaned and policed. 

OMEYER recommends to have always, if possible, 
a portion of the hospital unoccupied, so as to be 
able to transfer the patients from time to time to a 
clean ward. Do not allow the assistants who mgke 
the post-mortem examinations, to dress the wouffded 
without a previous thorough cleaning and airing. 
In large hospitals it is best to detail an assistant ex- 
clusively for the post-mortem examinations, who is 
to have nothing to do with the wounded. Keep all 
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instruments and other appliances, such as sponges, 
etc., used in the dead-house, entirely distinct from 
those used in the wards of the hospital: If cases of 
erysipelas occur, separate them from the rest of the 
wounded. If in spite of all these precautions pyx- 
mia should show itself in an epidemic form, the 
safest plan is to evacuate the premises, take your 
patients to another building, or place them in tents 


or shanties, and have the hospital thoroughly over- | 


hauled before you occupy it again with wounded. 

Pyzemia may appear in a more or less acute form, 
and its danger is in direct proportion to its acute- 
ness. In the most acute form it becomes fatal 
before any purulent deposits in distant parts can 
take place. The patient is, while apparently doing 
well, suddenly seized with a rigor with vomiting and 
diarrhea, cold extremities and all the symptoms of 
collapse, and never rallies; in other forms of the 
disease an irregular succession of the rigors and all 
the other symptoms in less intensity indicate and 
lead to the purulent deposits, either in the large 
cavities or in the joints; the mildest form of' the 
disease is where the purulent deposits take place in 
the cellular tissue near the surface, forming rapidly 
and without much previous local inflammation large 
abscesses, which in some instances assume a critical 
character, the system thus eliminating the poison. 
In some cases the disease is preceded by premonitory 
symptoms, the worst of which is venous hemor- 
rhage, which, although it may be but slight in quan- 
tity, indicates an obstruction in the veins above. 
far as my memory serves me,I have never seen & 
patient recover who has had, without apparent 
cause, venous hemorrhage from a suppurating 
wound. 

The treatment of pyxzmia consists in the free 
administration of diffusible and alcoholic stimulants, 
with quinine and opium. Under such a regimen 
somé of the more chronic cases may recover; in the 
acute forms the stomach rejects everything. In 
these cases, I have found iced champagne giving the 
most relief; in fact, the only thing which the 
stomach would retain. 

If any of the assistants, or other hospital attend- 
ants, manifest the constitutional signs of pyemia, 
viz., prostration of strength, pale countenance, foul 
tongue, irregular chills, with vomiting and diarrhea, 
they must for a while leave the hospital, have plenty 
of fresh air and quinine, and they must not too soon 
return to their duties in the hospital, otherwise they 
will have a relapse. 


Marriage between Cousins. 

M. Srcutn denies that marriages of consanguinity 
have necessarily a tendency to produce diseased off- 
spring. He relates the results of ten marriages which 
have occurred between his own family and the family 
of MongGoLFierR. Eight of these marriages were 
between cousins-german, and two between uncles 
and nieces, Between 1812 and 1858, sixty-one chil- 
- dren have issued from these unions, of whom forty- 
six are alive. No case of deaf-and-dumbness, of 
hydrocephalus, of stuttering, or of six fingers on the 
hand, has been observed among them. M. Seeuin 
concludes that, when there exists any constitutional 
tendency to disease in a family, the tendency to its 
developement is increased in the offspring by con- 
sanguineous marriage ; but that, in alliances between 
members of a family endowed with a good constitu- 
tion, there will be augmentation of the vital forces in 
the offspring. This is, in fact, just what is observed 
in animals whose breed is improved by man. M. 
Fyourens remarked on the subject, that it is always 
well to study long before publishing, and that noth- 
ing has hitherto been advanced on the subject of 
consanguineous marriages worthy of serious con- 
sideration.— Brit. Med. Jour. 
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Synopsis of the Course of Lectures on Materia 
Medica and Pharmacy, delivered in the University 
of Pennsylvania : with three Lectures on the Modus 
Qperandi of Medicines. By JoserH Carson, M. D. 
Third edition, revised, pp. 244. Philadelphia: 
Blanchard & Lea. 1863. Price —— 

This work being simply what it purports to be, a 
Synopsis of Professor Carson’s Lectures on Materia 
Medica and Pharmacy, is intended especially for the 
use of the students attending his lectures. Most of 
the work is incomplete without the lectures, to which 
it isa guide. But this edition contains three lectures 
on the operation of Medicines, throygh the medium 
of the Nervous System, and by Absorption, which 
will well repay any one for the purchase of the book. 

Two of the lectures are devoted to an ihtelligent 
discussion, in the light of modern research, of the 
operation of medicines through the medium of the 
nervous system. The conclusions arrived at by Dr. 
Carson are as follows: 

1. Medicines acting upon the nerves are either 
stimulants or sedatives. 

2. They produce their effects either by directly act- 


ing upon the nerves, or through the intervention of / 
the circulation. 


8. Stimulants impress the peripheral extremities of 
the nerves, inducing an excitation that is. trans- 
mitted to the nerve centres in the line of cognizance 
of impressions, and produces reflex movements of 


excitation in the part acted on or in other parts and 
organs of the economy ; or they are introduced into 
the circulation so as to effect the nerve centres and 
the nervous trunks and fibrille, thus operating on 
the organs and tissues. 


4. Sedative agents are capable of.paralyzing the 
extreme peripheral ramifications of the nerves, or 
the nerve trunks, with which they are brought in 
contact ; but this impression is not transmitted by 


the nerves to the nerve centres, and induces no re- 
mote, general effects. It is mecessary, that, to pro- 
duce an effect upon the organs generally, they should 
be absorbed and carried to the nerve centres, or to 
the nervous structure distributed to the organs, the 
power of which is depressed or paralyzed. 


5.-The effects of stimulants are in their nature 
active, inducing rapidity and greater vigor in the 
functions of animal or organic life, while those pro- 
duced by sedatives are passive, and are owing to the 


abstraction of nervous influence in the organs and 
tissues, whereby their functions and movements are 
suppressed. 


6. We are ignorant of the exact reason of the 
dynamical influence that is exerted upon the nerves 
and nerve centres, be the phenomena exhibited those 
of excitation or of depression. 

The third lecture is devoted to the subject of the 
absorption of medicines and an elucidatign of the 
doctrine of endosmosis and exosmosis. A strong 
array of facts is presented, proving that medicines 
are absorbed into the system. 

The work seems to be, thoroughly adapted to the 
object for which it was published, and is issued in a 
very neat, substantial style, by the publishers. 
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PREMIUMS FOR NEW SUBSCRIBERS. 

In response to frequent suggestions we have de- 
termined to offer strong inducements to subscribers 
to aid in extending our circulation. There is no way 
in which a physician can spend money to better 
advantage than in the purchase of books. Sub- 
scribers will add Org DoLLAR’s WORTH OF BOOKS to 
their libraries hereafter, for every new subscriber they 
send us with the subscription moncy in advance for a 
year. The books will be sent by mail; postage paid. 

Those who send new names will please designate 
any book or books they wish, provided only they 
are published in this country, to the amount of one 
dollar for each new name sent with the subscrip- 
tion for a year in advance. 

For any effort made by our subscribers to extend 
the circulation of the Reporter they will be well 
repaid in the improvements it will give us the 
means of making in the work. The Reporter 
is already the most widely circulated medical 
journal by far in the United States, but we are 
anxious as speedily as possible tg double its cir- 
culation that we may be enabled to add corres- 
pondingly to its interest and usefulness. 

We print on another page a list of the more 
important medical books published, from which 
selections may be made. 

THE SANITARY INTERESTS OF OUR 
LARGE CITIES. 
The population of our country, and especially of 





our large towns and cities, is increasing at an un- 
exampled rate. Indeed, we may say that in some 
respects this increase is fearful to contemplate. It 
had been supposed that one of the effects of a civil 
war on a gigantic scale would be to diminish the 
population of the country, and, as a consequence, 
embarrass its progress. It was supposed that the 
demands on the male population to recruit the 
armies would paralyze many branches of industry 
—that foreign immigration would be checked, if 
not entirely arrested, ahd indeed, that much of 
our resident population would seek a refuge in 
foreign countries, and particularly in the neighbor 
ing English province of Canada. These anticipa- 
tions have fallen very far short of being realized. 

True, the draft on the male population of the 
country has been heavy; the loss of life and the 
disablement of many, and the emergency that re- 
quires the presence in the field of several hundred 
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thousand men, has subtracted largely from many 
of our industrial pursuits, and the effect in some 
regions has been a scarcity of laborers and an ap- 
But, on the other hand, 
there has been a large increase in the growth of 
our population, which has tended partly, at least, 
to fill the gaps made by the civil conflict, and the 
probabilities are strong that they will soon be much 
more than made good. This increase comes from 
three principal sources, first-~-Foreign immigration, 
so far from being checked by the war, seems to 
have received an extraordinary impulse. We refer 
here to the direct immigration into our ports from 
It-has been enormous this year—not be- 


preciation of wages. 


Europe. 
yond precedent, but farin advance of any single 
year for some years past, and the prospect now is 
that the coming year this immigration may be be- 
Second—The indirect immigra- 


yond precedent. 
tion from abroad through Canada, has been very 


We have loat very little population by 
emigration to Canada, as our Canadian friends 


heavy. 


anticipated we would, while their newspapers have 
been loud in their complaints that much of their 
immigrant population, instead of settling on their 
own broad and inviting fields, makes its way 
through to the States. Third—There has been a 
not inconsiderable addition to the population of 
the loyal States by escape from the insurgent States 
of hundreds and thousands who were dissatisfied 
with the condition of affairs in'that section of the 
country, and the present indications are that the 
augmentation of population from this source will 


continue to increase for a time. 


These facts supply food for thought and specu- 
lation to the political economist, the philanthropist 
and the Christian. We propose to submit to our 
readers a few thoughts in connection with their 
bearing on the sanitary interests, particularly of 
our large cities. The most casual observer in pass- 
ing through the streets of our large cities, will 
notice a fact that is in very striking contrast with 
what prevailed two years ago, soon after the re- 
bellion broke out. For whereas then there were 
hundreds of stores and houses ‘‘ To Let’’—now, 
such abillon a house is a very rare sight, and if per- 
chance he should desire to rent a house, he would 
discover that it is an exceedingly difficult thing to 
find one. Besides this, new houses are being built 
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at an unprecedented rate in all our large cities, 
and they find tenants faster than they can be pre- 
pared for their reception. -He is a happy man 
now in our large cities who has houses to rent. 
And just here comes in the question of special 
interest to medical men as sanitarians. We see 
population from some source, to us it is-no matter 
what, crowding into our large towns and cities, 
coming much faster than it can be properly provided 
for. The eagerness to provide accommodations 
for this large accession to our population will cer- 
tainly have a bad effect in a sanitary point of view. 
Capitalists will be tempted to increase their income 
by putting too many houses on a given plot of 
ground, and the neglect of necessary and obvious 
sanitary laws in their erection; landlords will 
prowd their houses with tenantry to the imminent 
danger of generating disease from an overcrowded 
population. Our municipal authorities are likely 
to fail, and are failing to do their part in preparing 
for this influx of population. Water, that sine qua 
non in a hygienic point of view, is already a scarce 
article in some of our cities, and a very heavy ex- 
penditure is needed to supply it in quantities ad- 
equate even to the present wants of the population. 
Streets are not graded, and drainage is very de- 
ficient. Municipal cleanliness too, is fast becoming 
a thing of the past in our large cities. 
Unfortunately our profession does not occupy 
the position it should im our municipal organiza- 
tions, and can exert little influence in correcting 
existing and prospective evils of the kind enumer- 
ated, other than arises from their personal aud 
social influence. They should, however, make the 
most of this, and do all they can to advance the 
sanitary interests of our towns and cities, and avert 
as far as possible the dangers to which we are ex- 
posed, which are adverted to above. There is not 
a city on our broad continent that is not sadly de- 
ficient in sewerage, while there are few cities in 
the world so well adapted to thorough drainage as 
most of ours are. 





Notes and Gomments. 


Return of the Surgeon-General. 
It is announced that Surgeon-General Hammonp 
has returned from his tour of inspection of the 





hospitals in the Departments of the South and the 
Gulf. 

Judging from our correspondence, the medical 
officers in these Departments are disposed to repel 
the charge recently made in one or two of our co- 
temporaries, that the condition of affairs in the 
hospitals was so bad that no one but the Surgeon- 
General could rectify them. The disinterested de- 
votion of these journals to the Surgeon-General, 
has led them to overleap the bounds of dégcretion, 
and to do wanton injustice to the officers having 
charge of medical affairs in the departments named. 

The order under which the Surgeon-General pro- 
ceeded to those departments was issued at a season 
when serious sickness was threatened, and there 
was nothing in it to justify the inference that med- 
ical affairs there were not properly conducted. Our 
correspondents protest against the Surgeon-General 
being ‘‘ white-washed at their expense.’’ 


Physician’s Hand-Book, 

TownsEND’s Hand-Book of Practice and Phy- 
sician’s Visiting List for 1864, is now ready for 
delivery. It has been thoroughly revised, and 
somewhat enlarged. The work comprises, 1. A 
Hand-book of Practice; 2. Names and addresses 
of patients, etc.; 3. Record of Practice and Treat- 
ment; 4. An Obstetric calendar and record; 5. 
Blank pages for general memoranda, etc. A great 
deal of labor has been expended in the perfection 
of this work, and it has many features to commend 
it to the general practitioner, while it contains 
much that in our view might have been advan- 
tageously omitted. 

The price of the Hand-Book is $1 25. The Rr- 
PoRTER for one year and the Hand-Book will be 
furnished by us for $3 85. 

+O +e 
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LETTER FROM Dr. W. N. COTE. 
Paris, October 16th, 1863. 
Orbital Exostosis. 

I was lately present at an interesting operation 
by Dr. Marsonngvve, chief surgeon to the Hotel 
Dieu, who performed the extirpation of an enor- 
mous exostosis in the orbit of the eye. An ex- 
ostosis in this part, you are aware, causes the 
organ of vision to protrude, and moreover produces 
a compression on the brain which may in time 
occasion death. The destruction of these osseous 
tumors has been rarely attempted by surgeons, 
and then only partially, for fear of breaking the 
bone which forms their base. -They are so hard 
that the best tempered steel is employed in vain 
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upon their tissue. Thus, in one case on record, 
the surgeons worked five hours with gouge and 
mallet, and only succeeded in carrying off one-third 
ofthe tumor. In this case Dr. MaisonnEUvE reso- 
lutely attacked the base of the tumor, detached it 
_ in a few seconds by breaking the bone on which it 
rested, and then by slow degrees extracted it in a 
single block. It weighed 90 grammes, its vertical 
diameter was 52 millimetres, its antero-posterior 
diametef 62, and the transversal one 40. Its base 
presented a surface of four square centimetres. 

Its tissue was much harder than that of ivory. 
Immediately after the operation the eye was care- 
fully replaced in its orbit, and at present the sub- 
ject, a young man of 19, has completely recovered 
both his health and eyesight. 

Spontaneous Generation. 

The question of spontaneous generation which 
seemed to have been set at rest last year by a de- 
eision of the Academy of Sciences, granting the 
Alhumbert prize to M. Pastgur, one of the most 
ardent opponents of the theory of spontaneous 
generation, is now being revived by its old advo- 
cates, MM. Povucuer, Jory and Musser, now leagued 
together in a serried phalanx. Starting from M. 
Pasrevr’s assertion that ‘‘it is always possible to 
take, in a given place, a considerable but limited 
quantity of common air, having undergone no kind 
of physical or chemical modification, and yet in- 
capable of causing any alteration in an eminently 
putrescible liquid,’’ those gentlemen, in a paper 
addressed to the Academy of Sciences, described 
certain experiments of theirs calculated to invalid- 
ate their adversary’s opinion. Having on the 25th 
of August last ascended the Pyrenees and reached 
La Rencluse and the glaciers of La Maladetia with 
a certain number of glass receivers, each of a ca- 
pacity of about one fourth of a litre, and contain- 
ing about one-twelfth of a litre of an infusion of 
hay filtered and boiled during an hour—every 


CORRESPONDENCE. 





[Vow X. 


ebullition, contained no organized production, but 
X and Y, on the contrary, one of which had been 
kept constantly open, and the other corked, con- 
tained immense numbers of bacteria, monads and 
aspergilli, but not a single ciliated animalcule. 
The other receivers, which had been closed at the 
glacier, were then opened, and found amply pro- 
vided with ‘bacteria, monads, vibrios and other 
animalcules—whence our authors conclude that 
the air of the highest mountains, though not con- 
taining any germs, will admit of the spontaneous 
generation of organized beings. ~ 

, Canine’ Madness. 

The generally received opinion that the disor- 
der known as canine madness is constantly fatal, 
seems about to be seriously questioned. The 
Abeille Médicale publishes a letter from M. E. Dz- 
BLOIX, a veterinary surgeon, in which he arrives 
at the following conclusions:—1. That a subject 
laboring under canine madness may die without 
any fit of frenzy; 2. That a subje¢t in whom the 
disorder is characterized by such fits,. their fre- 
quency is in the direct ratio of exterior provoca- 
tion; 3. That a dog may, in a violent fit of anger, 
communicate the disease by a bite, and yet con- 
tinue to enjoy perfect health; and 4. That there 
are examples which show that communicated rabies 
is capable of cure, either spontaneously, or by, 
means of a proper treatment. The two first points 
weré the subject of an article in a letter I sent you’ 
two weeks ago; the third is rendered probable by 
an observation made some time ago by M. Putgenor; 
as to the fourth, the cases quoted by our author 
seem conclusive. In the first, a dog inoculated 
with the saliva of a man attacked with the disease, 
a fortnight after displays all the symptoms of quiet 
madness, which, however, gradually diminish in 
intensity, and at length disappear entirely in the 
course of thirteen days, without any remedy being 
applied. The second case was much the same. 


particle of air having been previously expelled | In the third case a man and his wife were bitten 
from the receivers—they began operations at 8| by an unknown dog; a'month later the man died 


P. M., at an altitude of 3,000 metres (9,000 feet), 
scrupulously observing the precautions pointed 
out by M. Pasteur. The guides and some sports- 
men whom curiosity had attracted to the spot, 
were requested to stand at a distance, and in order 
to avoid any dust from their own clothes, they 
held their receivers high up in the air before 
‘breaking the glass point terminating the quill of 
‘each in order to let in the air. This done, the quill 
was again drawn to a point at the blow-pipe, and 
hermetically sealed. On the following morning 
‘they penetrated into a fissure of the glacier and 
filled other receivers in the same way. On their 
return to Luchon they examined three receivers, 
X, Y and Z, they had left there. Z, which was 
hermetically closed by the blow-pipe while in 





of confirmed rabies at the hospital. Two days 
after his death his wife was taken ill and received 
into the hospital, when the physician pronounced 
her disorder to be rabies—nevertheless she got 
better, and eventually recovered. The doctor then 
said he had been misled by the symptoms, and * 
that the disorder was not rabies. The question at 
once presents itself: What was it then? Either 
rabies has definite symptoms which may be easily 
recognized, or there must be a disorder hitherto 
unknown which has the same symptoms and yet is 
not rabies. Is it not more logical to confess at 
once that rabies is not always incurable? The 
fourth case is one reported in 1777, by the surgeon 
Benvon. A sow and a little dog were both bitten 
by a mad dog, which afterward ran away, but re- 
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turned two days after in a pitiabl@state. Benpon 
had it put into a cage, and for several days it pre- 
sented all the symptoms of madness. Brnpon 
then caused vinegar to boil in the cage, so as to 
expose the animal to the fumes. By degrees the 
patient got better, and at length recovered. Six 
days after the infliction of the bite, the sow became 
raging mad, a state which lasted seven hours. 
Benpon took advantage of a momentary respite to 
cause boiling vinegar to be let down into the sty. 
When this vinegar got cool the sow drank some 
and got better. Vinegar was then mixed with its 
food, and in ¢he course of a few days the animal 
was radically cured. The little dog had no symp- 
toms at all. It may now be asked whether these 
cures were spontaneous, or owing to the vinegar. 
At all events these cases show that there is a pos- 
sibility of recovery, and M. Decrorx thinks that 
among all the nostrums proposed as specifics for 
this terrible affection, there may happen to be one 
of real value, but rejected on account of the pre- 
conceived opinion of the incurability of the disease. 


Ergot of Wheat: 


M. LEpERpRIzL, of Montpellier, proposes the em- 
ployment of ergot of wheat as asubstitute for ergot 
of rye. It is well known that serious inconve- 
niences attend the administration of the latter 
remedy, from the fact that it contains a notable 
amount of a poisonous resinous principle. Besides 
it is soon injured by damp, and becomes destroyed 
by mites, thus rendering it in many cases not only 
an inert but also a dangerous remedial agent. 
Struck by these drawbacks to the employment of 
ergot of rye, M. LEPERDRIEL sought after a remedy 
possessing all its medicinal properties without 
having tothe same extent its alterability or poison- 
ous effects. These he found in the ergot of wheat, 
which although much rarer than that of rye, can 
be procured in sufficient quantity. Its color is 
much the same as that of rye, but differs in shape. 
Whilst the ergot of rye is fusiform, generally 
curved like the spur of a cock, and furrowed lon- 
gitudinally with striae of equal length, the ergot 
of wheat preserves the form of the grain which it 
replaces, is deeply cleft, and often even divided 
into two, sometimes into three, at its upper ex- 
tremity. It has the remarkable physical property 
of resisting decay, and hence of preserving for a 
: length of time its medical virtues. It can thus be 
kept many years without undergoing any alter- 
ation. It moreover contains 15 per cent. less of 
the poisonous principle of ergots, and yields 20 per 
cent. more of the efficacious principle. Such are 
the reasons which lead M. Lepgerpriz. to prefer 
the ergot of wheat to that of rye. 


Ice in Sea-sickness. 
Ice is recommended as a sure remedy as well as 


CORRESPONDENCE. 
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a prophylactic against sea-sickness. A traveler 
states that he has tried it himself with success, 
and that if the stewards of steamers would keep a 
supply of lemon water ices on board, they would 
profit themselves anf render great service to their 
passengers. 

ja lla 


DOMESTIC. 


An Interesting Necropsy: Pleural adhesions: 
displacement of Heart and Stomach: tubercular 
disease of Lungs: enlargement of Liver: wound 
of Skull; injury to Brain and disorganization 
of its substance ; a pint of Pusin the cavity of 
the Skull? 

Harewoop Hospirtat, : 
Wasuincton, D. C., Oct. 1863. 


W. M. W., private Co. I, 19th Georgia. Upon 
opening the thorax, pleural adhesions were found 
along the entire course of the membrane. The heart 
was found normal, but displaced, being thrown over 
to the median line. No effusion in the pericardium, 
The liver was found very much enlarged, pushing 
the stomach over where the heart should have been 
otherwise the stomach was natural. 

No pathological changes were noticed beyond this 
in the abdominal cavity. The right lung was found -° 
greatly diseased, being filled with large and smaller 
cavities ; the structure of the lung was completely 
infiltrated with tubercular matter. The left lung 
presented the same general condition as the right 
lung, but the tubercular matter had not progressed 
as in the right. 

The patient having been wounded at the late battle 
of Fredericksburg, by a buck-shot in the frontal bone 
about an inch above the external angle of the right 
eye, producing a fracture of the bone, induced me 
to. examine the brain. From the time the patient 
was admitted, December 23, 1862, he never gave 
evidences of any cerebral symptoms, except com- 
plaining occasionally of a head-ache ; being in the 
full possession of all of his mental faculties until 
within a few hours of dissolution, when he sunk into 
a state of coma. 

The pulmonary symptoms did not develop them- 
selves until he had been some time in the hospital— 
upon examining the external surface of the skull 
found a stellated fracture of the external plate, and 
found a piece of lead—evidently a buck-shot— 
imbedded in the diploe and internal plate of the 
skull. The stellated arms of the bone had become 
necrosed, and were found lying loose upon the 
imbeded shot. Upon removing the calvaria found 
the internal plate fractured in the same stellated 
form as the external plate. The stellated arms of 
the bone were not displaced, but found loose. 

At the point of the wound the membranes of the 
brain were found adherent to the bone. The entire 
surface of the membranes was highly congested. 
Upon removing the brain found the right hemis- 
phere,-especially the anterior lobe, completely filled 
with pus, constituting a complete sac ; the left hemi- 
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sphere, particularly the anterior lobe, was found in 
a completely softened state, and containing a con- 
siderable amount of pus. Indeed, the entire nervous 
substance was found to be in a state of change, and 
contained near a pint of pus!! ,, 

Seeing the excessive amount of pathological 
change in the brain structure, and the entire reten- 
tion of every mental faculty to within a few hours of 
death, the case becomes one of interest and amaze- 
ment. 

The patient being of a strumous diathesis, the 
question naturally arises how far the injury to the 
brain influenced the developement of the pulmonary 
disease ? 

Lioryp Doorey, M. D., 
- Assistant-Surgeon U. 8. A. 





Army and 


Navy News. 


Promotions and Appointments. 


The following. promotions and appointments in 
the Volunteer Medical Staff, have been made during 
‘the week : \ 

Assistant-Surgeon Jabez Perkins, to be Surgeon. 

Charles B. White, M. D., of La., to be Assistant- 
-Surgeon. 

C. F. Brisbane, M. D., of New York, to be Assis:- 
ant-Surgeon. 

Lincoln R. Stone, M. D., of Mass., to be Assistant- 
Surgeon. 

E. D. Buckman, M. D., of Pennsylvania to be 
Assistant-Surgeon. 


Ordered to Report for Duty. 


Surgeon B. Beust, U. 8. Vols., has been relieved 
from duty in the department of the South, and will 
report in person, without delay, to the General Com- 
manding the Department of the Monongahela, to re- 
lieve Assistant-Surgeon J. C. McKee, U.S. A. 

Assistant-Surgeon McKee on being relieved will 
report in person to the Surgeon-General in this city, 
for assignment to duty in the Judiciary Square Hos- 
pital. 

Surgeon A. E. Stocker. U. 8. V., will proceed, 
without delay to Key West, Florida, and repart to 
the Commanding Officer of the United States forces 
at that place. ~ 

Assistant-Surgeon Albert Hartsuff, U. 8. A., has 
been relieved from duty in Washington, D. C., and 
will repair without delay to Pensacola. Fla., and 
report in person to the Commanding Officer of the 
United States forces at that place, for duly. 

Surgeoh William Hays, U. 8. Vols., will immedi- 
ately retufn to Harper’s Ferry, Va., and resume his 
duties as Medical Director 1st Division, and report 
by letter to the Surgeon-General U. 8. Army, by what 
authority he left the Department of Western Virginia. 

Surgeon Thomas B. Reed, U. 8. Vols., has been 
relieved from duty in the Department of the Gulf, 
and will proceed without delay to Clarksburg, Va., 
and report in person to the Medical Director, Depart- 
ment of Western Virginia, for duty. 

Assistant-Surgeon J. K. Rogers, U. 8. V., has been 
relieved from duly in the Department of the South, 
and will proceed, without delay, to St. Louis, Mo., 
and report in person to the Medical Director at that 
place, for duty. 

So much of Special Orders, No. 478, War Depart- 
ment as directed Surgeon H. 8. Hewitt, U. 8. V., to 
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report, in personmy to the Medical Director, Depart- 
ment of the Tennessee, has been revoked, and he will 
at once report, in person, to the Medical Director of 
the Army of the Cumberland, for duty. 

Assistant-Surgeon J. 8. Smith, U. 8. A., has been 
relieved from duty in the Department of the South, 
and assigned to duty, in charge of the DeCamp 
Hospital, David’s Island, N. Y. 


Leave of Absence. 


Leave of absence for sixty days with permission to 
visit Washington, D. C., has been granted to Medical 
Inspector C. C. Keeney, U. 8. Army. 

Leave of absence for fifteen days has been granted 
to Surgeon E. F. Bates, U. 8. Vols. 


Honorably Discharged. 


Surgeon C. A. Robertson, 159th New York Volun- 
teers, having tendered his resignation, has been hon- 
orably discharged the service of the United States, 
on account of physical disability. 

So much of Special Orders. No. 319, September 3, 
1862, from Headquarters, Department of the Missis- 
sippi, a8™mustered out of service, Surgeon Rainer 
Schallern, 58th Ohio Volunteers, for absence without 
authority, has been revoked, and he is honorably dis- 
charged the service of the United States, to date 
September 17, 1862, he having furnished satisfactory 
evidence that he was properly absent up to July 21, 
1862, the date at which he returned to his regiment, 
for duty, and that he performed service up to Sep- 
tember 17, 1862, the date when he received the order 
mustering him out of service. 

Discharged. 

Assistant-Surgeon John Everhart, 12th Kansas 
Volunteers, has been discharged the service of the 
United States, he having refused to appear before a 
Medical Board of Examination, appointed to report 
upon his qualifications as a medical officer. 

Assistant-Surgeon E. C. DeForrest, 78th Ohio 
Volunteers, has been discharged the service on ac- 
count of incompetency.- 


Dismissed. 


The following officers, (published officially October 
12th, 1863), having failed to appear before the Mili- 
tary Commission instituted by Special Orders, No. 
53, current series from the War Department, within 
the prescribed time, the President directs that they 
be dismissed the service of the United States, for the 
causes and at the dates set opposite their respective 
names :— 

Failing to report at Headquarters, Provost Mar- 
shal’s Office, under — as ordered, Surgeon 
William Worthington, Pennsylvania Volunteers, 
October 12, 1863. 

By direction of the President the following officers 
are hereby dishonorably dismissed the service of the 
United States, for the cause set opposite their re- 
»spective names :— 

Assistant-Surgeon W. D. Towner, 158th New York 
Vols., for conduct unbecoming an officer and a gen- 
tleman, drunkenness while on duty and violation of 
arrest. 


Women Nurses. d 

General Orders, No. 351, War Department, Adju- 
tant General’s Office, Washington, October 29, 1863 : 
—The employment of women nurses in the U. 8. 
General Hospitals will in future be strictly governed 
by the following rules: 

1. Persons approved by Miss Drx, or her authorized 
agents, will receiva from her, or them, “‘ certificates 
of approval,”’ which must be countersigned by Medi- 
cal Directors upon their assignment to duty as nurses 
within their Departments. 
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2. Assignments of “‘ women nurses”? to duty in 
General Hospitals will only be made upon applica- 
tion by the Surgeons in charge, through Medical 
Directors, to Miss Drx or her agents, for the number 
they require, not exceeding one to every thirty beds. 

8. No females, except Hospital Matrons, will be 
employed in General Hospitals, or, after December 
81, 1863, borne upon the Muster and Pay Rolls, with- 
out such certificate of approval and regular assign- 
ment, unless specially appointed by the Surgeon 
General. 

4. Women nurses, while on duty in General Hos- 
pitals, are under the exclusive control of the senior 
medical officer, who will direct their several duties, 
and may be discharged by him when considered 
supernumerary, or for incompetency, insubordina- 
tion, or violation of his orders. Such discharge, 
with the reasons therefor, being endorsed upon the 
certificate, will be at once returned to Miss D1x. 

By order of the Secretary of War: 

E. D. TOWNSEND, 
Assistant Adjutant General. 


Applications for Artificial Limbs. 

This application should be made to any of the 
Department Medical Directors, who, if satisfied of 
the correctness of the claim, will order a limb from 
any one of the manufacturers who are authorized to 
supply such limbs. The selection of the manu ac- 
turer is left to the applicant. ' 

Proof must be enclosed that the'applicant was an 
enlisted man at the time of losing the limb, and 
that the limb was lost in the line of duty. This 
proof, if he is still in service, will consist of certifi- 
cates from his Commanding Officer, Surgeon in 
Charge, or any Commissioned Officer pefsonally 
cognizant of the facts of the case. If discharged 
from the service, his discharge papers must be sub- 
mitted for examination, with his own affidavit of the 
time, place, and manner of losing the limb, and, if 
possible, the certificate of his former Commanding 
Officer, or Surgeon in Charge. 

The discharge papers will be returned to him. 

Instructions as to the measurements of the limb 
will be forwarded by the manufacturer to the appli- 
cant. 

Soldiers are not allowed to purchase an Artificial 
Limb and receive the commutation value thereof in 
money, nor will any money so expended be refunded 
out of the Government appropriation. 

Commissioned Officers are not entitled to the 
benefits,of the provision made by Congress for sup- 
Plying ‘‘ Artificial Limbs for Soldiers.” 

The following are the manufacturers who are au- 
thorized to supply limBs : 

B. Frank Patmer, New York, Philadelphia. 

Dovetas Buy, New York, Rochester, Cincinnati. 

E. D. Hupson, New York. 

B. W. Jewett, Washington, D. C. 

Cuas. StarrorD, Chicago. 

H. A. GripgA, Philadelphia. 

The following are the stations of the various Medi- 
cal Directors to whom the applications should be 
made : 

New York City, Surgeon C. M. McDoveat., 


‘ Philadelphia, Pa., Surgeon Joun CAMPBELL, U. 
" Baltimore, Ma., Surgeon Jos. Stupson, U. 8. A. 
Washington, D. C.,Surgeon R. O. ApBotT, U.S. A. 
Cincinnati, Ohio., Surgeon W. 8. Kine, U. 8. A. 
, Iul., Surgeon J. B. Porter, U. 8. A. 
St. Louis, Mo., Surgeon M. Mixs, U.8. A. 
cna Ia., Surgeon R. H. ALEXANDER, 
Louisville, Ky., Surgeon G. G. SuvMARD, U. 8. V. 


NEWS AND MISCELLANY. 
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REGULAR NAVAL SERVICE. 
Ordered and Detached. 

Surgeon J. J. Abernethy, to the naval rendezvous 
at New York. 

Assistant Surgeon Arthur Mathewson, to the Min- 
nesota. 

Assistant Surgeon Edward Kershner, to the New 
Tronsides. 

Assistant Surgeon Michael Bradley, detached from 
the Minnesota and ordered to the Naval Asylum at 
Philadelphia. 

Assistant Surgeon James N. Hyde, detached from 
the Brandywine and awaiting orders. 

Assistant Surgeon R. Willard, detached from the 
John Adams and ordered to the Catskill. 

Assistant Surgeon 8am’] W. Abbot, detached from 
the Catskill and ordered to return North. 

Surgeon Benj. F. Gibbs, detached from the naval 
hospital at Pensacola and ordered to the Ossipee. 

Surgeon T. J. Turner, from the Ossipee and ordered 
to the naval hospital at Pensacola. 

Assistant Surgeon F. M. Weld, from the Nantucket 
and ordered to the Wabash. 

Assistant Surgeon A. B. Judson, from the New 
Tronsides and ordered to the Nantucket. 

Assistant Surgeon W. T. Kemp, detached from the 
Navy Yard at Washington and waiting orders. 

Appointed. 

William Commons, of Whitewater, Ind., Assistant 

Surgeon in the navy, . 


VOLUNTEER NAVAL SERVICE. 
Detached and Ordered. 

Acting Assistant Surgeon Daniel McLean, from 
the North Carolina and ordered to the Galatea, 

Acting Assistant Surgeon W. H. Mitchell, from 
the Wabash and ordered North. 

Acting Assistant Surgeon Titus M. Coan, from the 
North Carolina and ordered to the Sebago. 

Acting Assistant Surgeon H. J. Kimball, from the 
Navy Yard at Portsmouth, N. H., and ordered to the 
Pequot. ’ 

Appointed. i 

Alfred 8. Laubach, Acting Assistant Surgeon and 
ordered to the Princeton. 

Benj. T. Hamil, Acting Assistant Surgeon and 
ordered to the Chocura. 

Revoked. 

The appointment of Acting Assistant Surgeon J. 
E. Green. 

Resigned. 

Thomas H. Whitney has resigned his commission 
as an Assistant Surgeon in the navy. 


News and Miscellany. 


Military Hospitals. 


There are now in the United States at least two 
hundred and thirty-five general hospitals for the use 
of the soldiers, containing about 80,000 patients. 
This is exclusive of the rebel military hospitals. 


Convalescent Camp at St. Augustine, Florida. 

It is stated that on recommendation of the Medi- 
cal Director, a Convalescent Camp, or Barracks, will 
be established at St. Augustine, Florida, where, 
hereafter, all sick and convalescent officers and sol- 
diers, requiring a change of climate “to save life, 
or permanent disability,’ will be sent. 


Hospital Cars. 

The Worcester Railroad Company has fitted uptwo 
cars, to run on regular trains, daily, to and from 
New York, for the transportation of sick and wound- 
ed soldiers. The arrangements for convenience and 
comfort seem to be all that could be desired. The 
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cots or berths are really stretchers, suspended on 
India rubber loops, acting as springs, and can be 
taken down or put up, so that patients can be re- 
moved from the hospitals or elsewhere in an un- 
changed horizontal position. In addition to these 
beds are easy seats, chairs, apparatus for the prepa- 
ration of hot drinks, a supply of water and pure air, 
and, indeed, almost everything that could be asked 
for in a sick ehamber. : 


Sulphate of Copper in Pencils. 

M. Liovet uses sulphate of alumina and potass 
(ordinary potass alum) ; mixing one part by weight 
of this salt with two of sulphate of copper. The 
two salts are powdered and placed in a clay or por- 
celain vessel over a spirit-lamp or any other sufli- 
cient source of heat, so as to be gradually melted 
together. The mass, when melted, is poured into a 
mould, which should be of bronze, so as to prevent 
the precipitation of metallic copper. The pencils 
obtained are of a clear, bluish, green color, both in- 
ternally and externally, and offer some resistance to 
breaking. The caustic property of the sulphate of 
copper remains unimpaired.— Dublin Med. Press, 


ANSWERS TO CORRESPONDENTS. 
aa Correspondents will please notice our reiterated re- 
quest to give their full address in their communications to 
us. Our correspondence is very extensive, and it is neces- 
sary for us always to know the Town, County and Strate 
Srom whence their letters are sent. 

Dr. D. P. V., N-w Jersey.—The cost of Barclay’s Medical 
Diagnosis, (an excellent work) is $2.25. For the price of 
most of the standard medical books consult our Premium List 
in the advertising pages of the Reporter. 


Dr. S. L. C, Conn.—The Electro-Magnetie cautery has 
been used sucessfully for cauterizing the mouth and neck of 
the womb. We see no reason why it should not be a practical 
mode of cauterizing. See an article on this subject in a recent 
number of the Reporter by H. Lasstxa, M. D., of New York 
(Further commudications on the subject from other writers, 
are solicited.) y 

Dr. J. 8., Jr., Ohio.—After diligent inquiry, we fail to find 

a set of Pathological Plates illustrative of Tubercular Diseases 
of the Lungs on sale, anywhere. Lecturers and teachers 
generally have such plates reproduced by an artist from the 
illustrations*found in works that treat of those diseases, or 
from drawings made by themselves. We will make further 
inquiry ; we may find or hear of a set for sale. 
* Dr. A. H D., Ohio.—The Medical Department of the Uni- 
versity of Buffalo com d its ion last week. It has 
an excellent Faculty among whom are some of the most expe- 
rienced teachers in the country. We can give you no further 
information as we have not seen their announcement. 


cig eeileiahereelaioan 
MARRIED. 


Byre—Keita.—September 17th, by Rev. T. G. Scott, Jonah 
M. Bye, M.D., of Mechanicstown, Carroll Co., Ohio, and Miss 
Mary E. Keith, of Hanover, Columbiana Co., Ohio. 

Dusster —SPRoLE.—In Newburgh, N Y., on Wednesday, 
November 4th, by Rey. Dr. Sprole, Dr. E. 8. Dunster, U. 8. 
Army, and Rebecca M., eldest daughter of the officiating cler- 

man. 

Te Pineen—Oo Thursday,. November 5th, at the resi- 
dence of the bride’s mother, Philadelphia, by Rev. A. J. 
McConomy, Ass’t Surgeon Charles C. Lee, U. 8. A., and Miss 
Helen Parrish, daughter of the late Dr. Isaac Parrish. 

Manice—Rosertson.—In New Haven, Conn., on Wednes- 
day, November 4th, by Rev. E. L. Drown, Edward A. Manice, 
of New York, and Phebe M., daughter of Dr. John B, Robert- 
son, of the former place. 

SHenxk—Hov.u.—October 7th, in the Moravian Church at 
Litiz, Lancaster Co., Pa., by Rev. Edmund de Schweinitz, 
Pastor loci, Dr. John H. Shenk, and Miss Laura, eldest 
daughter of the late Dr. Benjamin Hull. 








DIED. - 


Biapey.—At Washington, D. C., October 29th, Dr. William 
T. Bladen, Surgeon, U. 8. A., in the 36th year of his age. 

Emmons —At his plantation, Brunswick Co., N. C., October 
1st, Ebenezer Emmons, M.D., formerly a citizen of Albany. 
Some ten years ago, Dr. Emmons was appointed by the Gov- 
ernor of North Carolina to make a Geological Survey of that 
important State. He was engaged in the duties of his office 
when the Rebellion broke out, and has been detained in Car- 

i na ever since. 
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TO CORRESPONDENTS. 


For the information of those who are not authors, we will 
state that MANUSCRIPT INTENDED FOR PUBLICATION MUST BE 
WRITTEN ON “BUT ONE SIDE of the sheet. If greater cafe was 
taken in the preparation of copy, much trouble would be 
saved to printers, and mistakes would rarely or never be 


made. 
BACK NUMBERS, 


Subscribers desiring old back numbers (excepting Nos. 304, 
305, 308, 309, and 310, which are still due, and will be sent 
will please remember and send money to pay for them, a 
for postage, as many of the humbers are growing scarce, 
we have to pre-pay the postage, two cents a number. 
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PREMIUMS! 


For every new name sent us by one of our subscribers with the amount of a year’s subscription 
inclosed, we will allow One Dollar on account of subscription, or of any of the MepicaL Works 
IN THE FOLLOWING List, or any other Booxs*published in this country. We furnish Subscribers 
with books on receipt of the price. The books are sent by mail, postage prepaid, unless otherwise 
ordered, in which case the transportation will be paid by the subscriber. 
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MEDICAL JURISPRUDENCE, INSANITY AND POISONS. | PHYSIOLOGY. 

Beck—Medical Jurisprudence. 2 vols., 8vo., sheep... cothbes 

Buckoill and Tuke on Insanity. 8vo., "cloth 

De mage ~Remgmesaene tea including Apparitions, Visions, &c. 
8vo., cloth .. 

Elwell—Malpractice . 

Ray—Jurisprudence of Insanity. 8vo., cloth.. 

Taylor—Medical Jurisprudence. 8vo., cloth.. 
“ On Poisons. 8v0., cloth 


J 
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(Carpenter—Comparative Physiology. 8vo., cloth... 
Elements of Physiology. 8vo., sheep... cos o0e eee 

* Principles of Human Physiology. 8vo., ; sheep... 
Dalton—Human Physiology. BVO inc ciscorcrcvescccees estecnasepasstnoocsegy . 
Draper— “ ‘ 
Dunglison— “ = 2 vols., 8y0.. cloth 
Kirke—Hand-Book of Physiology. 12mo., cloth..... 
Lehman—Chemioal Physiology. 1 vol., 12mo., cloth.. 

- Physiological Chemistry. 2 vols., 8¥0., cloth. 
THE MICROSCOPE. Paine—Institutes of Medicine. 


Brockleshy—Wonders of the Microscope. 
Carpenter—The Microscope and Sts ye SKIN, DISEASES OF THE. 
Cazenave and Schedell on the Skin.. 


Hogg on the Microscope. Svo 

King—Microscopist’s Companion. 8vo., cloth Nelligan on Diseases of the Skin. 12mo., ; cloth. 

Quekett—Lectures on Histology. Illustrated, 2 vols. & Atlas of Cutaneous Diseases. Colored Plates, 4 vols., clo. 

Wythe—Microscopist’s Manual, Cloth.. « “ ” Plates and Text — 
Rayer—Diseases of the Skin. By Bell. 4to 40 plates 

MONOGRAPHS, ETC. Wilson—Diseases of the Skin. ‘Fext, 8vo., cloth 

Ashton—The Rectum and Anus. 8vo. pee . “ Skin Diseases. Plates, colored, cloth 

Barwell on the Joints. Svo., cloth.... “ be Plates and text, 1 vol., cloth 

Bernard and Robin—The Blood. 12mo.. “ Treatise on the Skin and Hair. 12mo., cloth........ 


Budd—The Liver. Svo., cloth ; : 
Copland—Palsy and Apoplexy. 12mo., cloth. STOMACH, INDIGESTION, ETC. 
Budd on Diseases of the Stomach, 8vo... 


Epitome of Braithwaite’s Retrospect 
Chambers on Digestion and its Derangements. “Byo.. 


Garrat—Medical Use of Electricity. 
Grose—American Medical Biography. Svo., cloth... Habersham on the Alimentary Canal. 8V0., Cloth, .......0ssessesseeeee 
SURGERY. 


Holland—Medical Notes and Reflections. 8vo., cloth .. 
Holmes—Currents and Counter-currents in Medical Science. : 

Bernard and Huett—Operative Surgery and Surgical Anatomy. 
‘ Colored plates, one-half morocco 


Quain—The Rectum. Plates 
Renouard—History of Medicine. By Comegys. 8V0........0++« 
Rush—The Human Voice. Svo., —- 
Stanley—Diseases of the Bones. ‘8v0.. Cooper—Surgery. 8vo., ctoth.. 
Todd—Acute Diseases. 8vo., clot Druitt—Modern Surgery. 8vo0., sheep 
Erichsen—Science and Art of Surgery. 8vo., sheep 
Gross—Principles and Practice of Surgery. 2 vols., 8vo., thane... 
OBSTETRICS, ETC. Bantete Quam Works. 4 vols , 8vo., sheep 
Bedford—Principle and Practice of Obstetrics, 8vo., cloth Malgaigne—Operative Surgery. By Brittan. 8vo., cloth... 
Careaux—Midwifery and the Diseases of Pregnancy and Hestest- Miller— rinciples of Surgery. 8vo., cloth 
tion. Illustrated. 8vo., sheep. ctice 8vo., cloth 
Dewees—System of Midwifery. ~~ cloth Mott—Sarsieat Clinte. 12mo., cloth. 
Meigs—Science and Art of Obstetrics. 8vo., sheep.. Nelaton—Clinical Lectures on ‘Surgery. By Atlee. 8v0 ’ sheep... 
Montgomery on Pregnancy. 8vo., cloth Paget—Lectures on Surgical Pathology. Illustrated, 8vo., sheep. 
Noegerath and Jacobi—Contributions to Midwifery. 8v Pirrie—System of Surgery. 8vo., cloth 
Ramsbotham—Obstetric Medicine. 8vo., sheep Sargent—Minor Surgery. 12mo., cloth - 
Rigby—Midwifery. 8vo, cloth.. Skey—Operative Surgery. 8vo., * cloth ...... Dicessecoereink smabokeentdeeniee 
Simpson—Obstetric Memoirs and Contribations. 2 vols. ‘ Smith—Principles and Practice of Surgery. 2 vols., 8v0., sheep.. 12 00 
37.50. 8vo., cloth Velpeau—Surgery, by Mott. 4 vols 15 00 
Tyler Smith. Lectures on Obstetrics. SURGERY, MILITARY. 


PATHOLOGY. Bartholow—Manual for Medical Examination of Recruite, &c. 

Chomel—General Pathology 12mo., cloth 

Gross—Pathological Anatomy. §8vo., cloth Gross—Manual of Military ae: 

Henle—General Pathology. 8vo Guthrie—Surgery of War. 12mo.. 

Jones and Sieveking—Patbological “Anatomy. " 8v0., “cloth. osee Longmore on Gunshot Wounds. 

Paget— Lectures on Surgical Pathology. Illustrated, 8vo. , sheep.. Macleod—Surgery of the Crimean War. 

Rekitansky—Pathological Anatomy. 2 vols., 8vo., cloth... Ordronaux—Manual for Military Surgeons. 

Virchow—Cellular Pathology. 8vo., cloth Smith—Hand-Book of Surgical Operations. .. 

Vogel—Pathologica! Anatomy ... Stromeyer — _——_ on Gunshot Inj uries. 

Tripler— Han k for the Military Surgeon eo 

PHARMACY. sid 2mo., cloth ...... 

Beaseley—D he? ciptiedt, Stun, stone Woodward—Hospital Steward’s Manual. 1 OURS Seccseccccccces 


Mobr onl Redwood—Practical Pharmacy. " 8y0., cloth... URINARY ORGANS, ETC. 


*Parrish—Practical Pharmacy. 8vo., cloth.. 
Bird on Urinary Deposits. New Edition, 8vo., cloth.. 
peia ofthe U. 8. 12mo., cloth... des the sesenenenenenen see ee Getien an the Ag Organs. 8vo., cloth 
PRACTICE OF MEDICINE. Lallemand on Spermatorrhea. By Wilson. oe," cloth. 

Andral—Medical Clinic. Manuals of the Urine, Blood, &c. 12mo., cloth... os 
Burclay—Medical Diagnosis. 8vo., cloth 

t—Lectures ov Clinical Medicine. 
Copeland—Dictionary of Practical Medicine. 3 vols., —- 


shee 
on of Vractical Medicine. By Forbes, Tweedie on ‘Dun- 
A rover 4-ols., 8vo., sheep.. 
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» Morland on yok, Urinary Organs. 8vo., cloth . 
- remia. 8vo., cloth.. 
Todd on the Urinary Organs. 8v0., cloth. 


VENEREAL DISEASES. 


‘Acton on the Urinary and Generative Organs. 8vo., sheep ......... $ 
Da Costa’s Medical Diagnosis. sesees Bumstead on Venereal. 8vo., cloth ° 
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Maxon—/ractice of Medicine. 

t—New Manual of Practice. 16mo., cloth .........+0+++0 eum sedses 
Von Diiben—Microscopical Diagnosis. 8vo., cloth 
Watson—Practic: of Physic, vo , sheep. 





Cooper, (Sir A. P.) on the Testis, &ec. Syo., cloth. 
Curling on Diseases of the Testis. §Svo., cloth 
Hunter on Venereal with Notes by Ricorf’ 8vo., cloth. 
Parker—Modern Treatment of Syphilis. 8vo., cloth 
Ricord—Illustrations of Syphilitic nos aa 4to Colored Plates... 
W nciples of Medicine. 8v0., cloth “ Letters on Syphilis. bres cloth .. 

eod— ice of Medicine. 2 vols., 8vo. “ — Venereal Di 
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ADVERTISEMENTS. 


~ 


DELPHIA SCHOOL OF ANATOMY AND 
OPERATIVE SUKGEKY, at the upper end of College Avenue, en- 
tratice from Tenth Street, between Market and Chestnut. 
WINTER ANNOUNCEMENT. 

Anatom: Department.—The Winter course of instruction in this 
old established institution which has been in successful operation for 
ever forty years, will commence on the first of September, and continue 

| until the first of March, under the direction of Dr. James E. Garretson, 
who has for several years past been connected,with the Schvols as An- 
atomical and Surgical Demonstrator. 

The resources for conducting the course on Practical Anatomy, remain 
unchanged, and are in every way equal to those of any other institution 
in the country. F 

The Dissecting &4partments are well ventilated and abundantly sup- 
plied with gas, water and material. 

The Lecture rooms are well arranged for purposes of demonstration, 
end the museum provided with every thing necessary to elucidate the 

| subjects of lecture. 

The Anatomical rooms will be open from 8 A. M., until 10 P. M., and 
demonstrators will be present to direct and supervise the duties of the 
students. , 

Lectures.—A full course of Lectures on Human Anatomy will be de- 
livered in the evenings at suck hours as will not conflict with the Col- 

e instructions, commencing October 12th. 
, rtificates of attendance furnished to such as desire. 
The College allows the Students to take the dissecting ticket where he 


eases. 

Fee for the Course, $10. ’ 

JAS. E. GARRETSON, M. D., Lecturer, 

Residence, 1537 Chestnut Street. 

Surgical Department.—The Winter Course on Practical Surgery will 

| eommence early in October, and continue until the last of February. 

| Lectures.—These will embrace the subjects of Bandaging, Treatment 

| of Fractures, Surgical Anatomy, and the various operations in Surgery. 

| The Practical part of the course will consist in arranging the class 

| into sections of five, affording every one’an opportunity to repeat all the 

| dressings and operations. 

| The Cadaver and all necessary instruments furnished without addi- 
tional charge. : 

Fee for the whole course, $10; Lectures alone, $10. 

Spec Course.—During the pust summer, private operating apart- 
ments have been added to the school, in which Physicians who may 
desire to yeview and refresh their surgical studies, can have private in- 
structions on the above subjects, in a comparatively brief period. 


Fee for the Course, $40. 
D. HAYES AGNEW, M. D., Lecturer, 
Residence, No. 16 North Eleventh Street. 


| 
i 


rators : 
D. W. RICHARDSON, M. D., 
ROBERT M: GIKVIN, M. D., 
WM. W: KEEN, M. D. 356 


NEW INHALER, 





The attention of the profession is called to my new instrument for 
| inhaling etherized fluids in pulmonary diseases. 

This inhaler differs from any other in operation, and is considered by 
good authorities the most perfect instrument of that kind. It has, be- 
| sides other advantages, valves by means of which a full collapse of the 
| lungs is allowed in breathing out, and at the same time preventing the 
| gas thus expelled from coming in contact with the fluid in the medicine 
| chamber. 
| Deseriptive catalogues will be sent to the profession by application. 

Hospital physicians may send for sample instruments, and will have, 
| them forwarded gratis. 7 

References of the most prominent New York physicians can be fur- 


nished. 
G. BASTIAN, 


835 Broadway, cor. 13th Street, New York. 
| 357—3m Front Office, up Stairs. 
| JT INDSAY & BLAKISTON’S PHYSICIANS’ VISIT- 
ING LIST FOR 1864. NOW READY. 
1 Price, prepared for . patients weekly, plain 
{] “ “ “ os tucks 
“ 50 


50 
100 ° “ 
100 in two vols., Jan. to June, 

July tO Dec, rcrcedeereeeee ove 


THE INTERLEAVED EDITION. 




















“so tea 
“ 50 = -ee 1 50 
Visiting 











Copies will be sent by mail, free of postage, by the Publisher of 
the Report<r, upon receipt of the prices as above. 
(Bec aloo tae Commucations e another place.) 357—tf_ 


50.| SURGICAL INSTRU 


PENNSYLVANIA COLLEGE OF DENTAL suR. 
; THE EIGHTH ANNUAL SESSION, 1863—64, 


FACULTY: 

J. D. WHITE, D. D. S., 

Emeritus Professor. 
TL. BUCKINGHAM, D. D.S&., : 

. _ Professor of Chemistry and Metallugy. 

C. N. PEIRCE, D. D.S., 

Professor of Dental Physiology and Operative Dentistry. 
E. WILDMAN, D. D. §., 

Professor of Mechanical Dentistry. 
G. T. BARKER, D. D.S&., 

Professor of Principles of Dental Surgery and Therapeutics, 
W. 8. FORBES, M. D., D. D. S., ' 

- Professor of Anatomy and Physiology. 

JAMES TRUMAN, D. D,8., 

Demonstrator of Operative Dentistry. 
E. N. BAILEY, D. D. &., 

Demonstrator of Mechanical Dentistry. 

The regular Course will commeuce on the first Monday of November 
and continue until the first of March ensuing. 

During October the Laboratory will be open, and a Clinical Lecture 
delivered every Saturday, by one of the Professors, at 3 o’clock, P. M. 

The most ample facilities are furnished for a thorough course of prac- 
tical instruction 

Tickets for the Course, Demenstrators’ Tickets included, $100. Matri- 
culation Fee, $5. Diploma Fee, $3v. 

For further information, address 

C. N. PEIRCE, Dray, 
349-6m. 501 NW. Seventh St., Philadelphia. 
HILADELPHIA DENTAL COLLEGE.—FIRST 
ANNUAL SESSION, 1863-64. 
FACULTY. 

C. A. Krxessory, D.D.S8., Professor of Dental Physiology and Oper 
tive Dentistry. 

— Warp, D.D.8., Professor of Mechanical Dentistry and Metal 
urgy. 

J. H. McQuiiien, D.D.S., Professor of Anatomy, Physiology and Hy- 
giene. 

J. Foster Fiaae, D.D.8., Professor of Institutes of Dentistry. 

Henry Morton, A.M., Professor of Chemistry. 

Geo. W. Exxis, D.D.8., Demonstrator of Operative Dentistry. 

Wa. Gore@es, D:D.8., Demonstrator of Mechanical Dentistry. 

The Disp ry and Laboratory of the College will be open, and pre- 
liminary lectures will be delivered by one of the Professors, every day 
during the month of October; the lecture on Wednesday of each week, 
at 3 o'clock, P. M., to be devoted to Clinical teaching. The regular 
Course of Instruction will commence on the first Monday of November, 
and continue until the close of the ensuing February. 

The Lectures will be amply illustrated by the extensive and valuable 
collections of Anatomical, Pathological and Mineralogical specimens, 
and the Philosophical and Chemical apparatus of the incumbents of the 
various Chairs, and every opportunity will be afforded in the Clinic and 
Laboratory for obtaining a practical knowledge of Operative and Me 
chanical Dentistry. 

Fees.—Matriculation (paid but once’, $5; Tickets for the Course, i- 
cluding the Demonstrators’, $100; Diploma, $30. 

For further particulars, address 

J. H. McQUILLEN, Dean, 

347-6m 1112 Arch Street, Philadelphia. 

(Oe As rOme the following works will be fur- 

nished at the reduced rates indicated, to subscribers who pay the 
full amount in advance: Price of both 
separately. 











Tae Reporter and the London Lancet, (republished 
monthly) $600 «gh 0 
Ls and Homburger’s Journal of Opthal- 
‘ mology, (Bi-monthly).........00--e0ee 450 500 
and Braithwaite’s Retrospect, 
annual) 5 5 50 
and Von Duben’s Microscopial Diagnosis, 360 4 
and Physicians’ Hand-Bo.k of Practice 
for 1864. Townsend, N. Y. The name 
stamped on tack in gilt letters 85 4B 
and Lindsay and Biackiston’s Visiting : 
List, 1864—26 patients, tucks—the name 
stamped on tuck in gilt letters.......... .370 40 


QO en & ORTHOPADICAL INSTRUMENTS, 
ARTIFICIAL LI ETc.—D. W. KOLBE, 32 and 34 South Nist# 
Street, next door to the University of Penn’a, Philadelphia, 
tures to order and — constantly on hand a general asso 
TS, only of the best quality and most 
pattern. Attention is called to his ORTHOPAEDICAL INSTR’ 
Many years of indefatigable labor and extensive experience has 
him the patronage of our most eminent surgeons, and of the public in 
general. He does not hesitate to say, that no establishment in this 
country or abroad has attained to such perfection in this important de- 
partment. His ARTIFICIAL LIMBS are made in strict accordant 
with anatomical facts, and their construction is entirely di 
lighter, and yet more durable, than any others. For further inform 
tion, address the manufacturer. ARMY AND Navy Orricers, Hospitals, 
and oe in general, supplied on reasonable terms. Orders by mail 
prom: filled. - P 
REgFERENCES:—All the eminent surgeons of this city. 837 
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